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Compensation for Midwives 


you must first eliminate friction, said a 
well-known writer the other day @ propos 
an attempt to reconcile two exasperated 
olitical parties in one of our European states. 


F you ever hope to fuse conflicting interests 
- s 


* * 
* 


We would suggest that this motto applies 
local authorities if they wish to establish a 
inicipal midwifery service, and we are dis- 
ppointed that the Hospitals and Medical Services 
ommittee of the London County Council, in 
pproving the principle of a salaried midwifery 
rvice, disagree with the clauses on compensa- 
m put forward by the Joint Council of Mid- 
ifery. Two letters on the subject, one from 
liss Carter, organising secretary to the Mid- 
ves’ Institute, and one from Dr. Elam, well 
nown for his work at the Wellhouse Hospital, 
arnet, on gas and air analgesia during child- 
rth, have appeared in the Lancet recently ; both 
lead earnestly for the reconsideration of this 
e1si0on 


* * 
«. 


The report of the Joint Council of Mid- 
would not have been signed by repre- 
ntatives of the Midwives’ Institute,” writes 
liss Carter, “ nor would it have been endorsed 

the council of the Institute, unless it had 
early recommended that all midwives in prac- 


ifery 


e should have an opportunity to apply for 


clusion in a salaried service, and should receive 
isonable compensation for giving up practice 
rejected, or alternatively a pension if old or 
irm.” 


lo many midwives the report of the Joint 
uncil is a sufficiently startling innovation as it 


stands. They, in common with other workers, 
including milk producers, cotton spinners, and 
even ship owners, find it hard to give up their 
cherished individualism and submit to regional 
planning. The idea is new to them, and it would 
surely be impolitic to antagonise them from the 
start by inflicting avoidable hardship on a body 
of women whose path has never been too easy. 
.,° 


“ Changes must come,” says Miss Carter, “ but 
we do not believe that it will be in the interests 
of mothers or the public generally to effect them 
at the expense of depriving of their livelihood, 
without compensation, women who, even if now 
superfluous, have been encouraged to come for- 
ward for training either by the often uninformed 
cry that there was a shortage of midwives, or the 
eagerness with which maternity hospitals have 
accepted their services and their premiums.” 

* * 
* 


We can understand the reluctance of the 
London County Council to establish an tmportant 
precedent by using public money to “ buy out ~ 
redundant midwives—much as the cotton spm 
ners of Lancashire are buying up, or in other 
words compensating the owners of, redundant 
spindles. Yet we feel sure the Council would 
be the first to approve the recent recommendation 
of the Commissioner for the Special Areas, Mr. 
Stewart, to spread the. available employment 
among those in the prime of life by offering an 
increased old-age pension conditional on retire- 
ment from industry to workers over sixty-five. 
The same principle of using public funds is surely 
involved. 


After all, the lot of the unsuccessful midwife 
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Ot 


is mainly the fault the public, and, as Miss 
( the anxiety of the maternity hos 
pitals the labour premiums of pupil 

idwives 1s largely responsible for the fact that 
to so few midwives is accorded “ the salary and 
a health visitor.” Indeed, one of the most 


arter says, 


and 


Status ot 


important outcomes of a salaried midwifery 

service should eventually be the assurance that 

the number of pupils admitted for training bears 

a relation, as in Denmark, to the vacancies avail 

able afterwards for fully trained midwives, 

instead of being largely dependent, as at present, 

on the work which can be given to pupils in 

existing hospitals 
" 

Dr. Ela ul supports Miss Carter's plea 

sideration thos idwives who, having 

i\ able conditions tor n an\ 

: ne included in the scheme nor able 

t ike a live ood in private practice “Tt is 

rtainl, g ti t] ing’s ere ice more 
il fi 3,” he tes 

e Cx [ k twent oO hours a 

arters, al ive nothing 

i! ( 0 ive It is quite 

a hen he ts called te 

s ‘ it that mid fe ha 

t it case twenty-fe hours 

t he edi il protessi 

es g iltered In con 

: 1) i | fe his pat 

ir specialit it | of the tuturt 
t 9 < ( oO relie su h as 
ind air analgesia, so that the 
ithe ind id ¢ av be 
x * 
* 

We gat f the priv of compen 
it f d s rather than the actual cost 
t the L.C.f looks askance \s to the 

involved, since it 1s largely proportionate to 

agre earnings of the surplus midwives 

stion, it cannot be so very great \t the 

ent the Midwives’ Institute are doing their 

itmost to obtain accurate data on the matter by 

eal r the ecently issued questionnaire—a 

onfidential document in which midwives are 

isked to give data about the value of their 
yracti : 

* * 

The present Londen County Council lave not 
therto struck us as harsh administrators, rather 
1e reverse, so that we hope that, in the event ot 

their launching a salaried midwifery service, they 
see that those less successful midwives who 
the product of the old régime are at least 
vorse off under the new 
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Topical Notes 


The Red Cross and Abyssinia 


\BYSSINIA’S position with regard to Red Cross 
established Hitherto it 
Red Cross Conven 
Red Cross activity 
would have been impossible ( 
the Ethiopian National 
the | 


pavilion lined with red velvet was erect 


organisation is now 
had not ratified the Geneva 
lion, and in the event of wat 
country 


ist 6, howeve 


in the 
V0 


Red 


\ 


' 
hs 


( 


ross was inaugurated by mperor 


anvas 
the 
ith straw 
pert IT 


ley 
ushes from his « 


ceremony) The ground was covered 
and then with leather, and when th 
white clad servants 
ar to the dais. The Emperor’ 
The Red Cross organisatior 
at the present time, he L, 

adding that it was useful not only in war but 
in It be used to fight cholera, 
plague and other epidemic diseases. The Foreigt 
Minister, who had been appointed chairman of 


arrived strewed 


was briet 


necessity 


speech 
Was a Salt 
W 


peace would 


the Red Cross Committee, then reminded th 
audience that thirteen years ago the [Emperoi 


then the Regent, had tried to promote the estab 
lishment of the Society in Abyssinia but that hi: 
scheme had fallen through. Retter late than 
never, however, and a skeleton scheme of stations 
has already been drawn up. We note wit! 
interest that the organisation of it is to hx 
entirely in male hands. 


Missionary Nurses for Peru 

\rrer years of earnest faith and 
preparation three nurses set off last Tuesday fo 
the mission field in Peru. All three are Stat 
registered nurses and State-certified midwives 
Miss Jessie L. A. Norton was trained at 51 
Giles’ Hospital, Camberwell, Miss Mary Taver 
ner, who is a College member, at King’s College 
Hospital, and the third, Miss Myrtle M. Cooper, 
at the Western Infirmary, Glasgow. Miss Coopet 


careful 


r 
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also a State-registered sick children’s nurse. 
ll three are going out to the Peruvian Inland 
a mission which was begun the 
edical Mission in 1922 by Miss Annie G. Sope1 
d Miss Rhoda Gould. It became the Peruvian 
land Mission in 1930, and Miss Soper wrote 
a letter home that “ With God’s help we are 
ing to every nook and corner where there is a 
ul to be saved in this vast Montania region, 
rrying the Gospel and the balm of healing to 
home. but we must have helpers.” 
three helpers have been enabled to go by 
generosity of the Rye Lane Baptist Church, 
kham, and by an unexpected gift of 100 
We wish them godspeed in their work. 


ission as 


eTy 


neas 
You May Partake 

iosE kindly people who, in spite of a liking 

onions and garlic, sternly deny themselves 

se wholesome vegetables out of consideration 

others may take heart. From experiments 

le at Yale University it seems that, conirary 

the popular conception, the essential oil of 

ms and garlic does not pass by way of the 

stream into the lungs, nor is it secreted 

the saliva, nor arise from the stomach by way 

the oesophagus, but comes merely from par 

retained in the mouth. [By the use after- 

solution of chloramine as a mouth 


rds of a 
anyone may partake of these delicacies 
uit, as the advertisements say, risk of 
nding.” The Lancet, commenting on this 
very, quotes the story of the American 


onaire who, “ stimulated by advertisements, 
a large sum on a cure for halitosis, only 
nd afterwards that his friends did not like 


inyWway ! 


loo Well Nursed ? 


it possible to be too well nursed ?— This 
tion has arisen from an article in a recent 
ber of the British Medical Journal. WRefer- 
to the interesting investigations of J]. 


ann-Dahl, who has attempted to throw light 
post-operative circulatory lesions by radio- 
phy, the journal states that bed rest, from the 

studied, had been found to cause a definite 
dation in the flow of blood. “After opera 
especially those frequently followed by 
ombosis, the venous blood stream was mostly 
to slow. ... In one the 
vein so dilated that it appeared to 
under tension, and thrombosis 
evidently imminent.” Post-operative nursing 
ds to relieve the patient from any necessity 
oving. He is lifted and turned whenever 
essary without the slightest effort on his part; 

especially cautioned not to stretch, but to 
lor everything that is not actually within his 
Is it to be wondered at that a period ot 
h abnormal inaction should result in a slug 
h circulation, indicating, at times, “ almost 
plete stasis” ? In place of the gentle exer- 


ind be very case 


oral was 


considerable 


} 
{CT 


cise that the post-operative patient is denied, the 
British Medical Journal suggests raising the foot 
of the bed, massage, active movements of the leg 
muscles and inhalation of carbon dioxide 
means of improving the circulation and prevent- 
ing venous thrombosis. 


Our New Self-Binder 


Our new patent self-binding cases for The 
Nursing Times are now ready. No longer need 
you struggle with special pins when inserting 
your copy week by week. A series of cords 
(rather like the comb-cleaners sold at 
penny stores), bound lengthwise round a firm 
centre piece, holds the copies firmly in place. All 
you have to do is to open the journai at the 
middle and slip it under the first vacant cord on 
the left. It is then held firmly in position and 
will open quite flat at any page. Nor will the 
copies tend to loosen as the months go by. If 
the cords stretch at all the springs to which they 
are attached. will take up any looseness and keep 
them always taut. The binder is cloth covered 
in pleasant tones of dark and light green, lettered 
in gold, and the inside is so charmingly coloured 
hues that we feel we should like to 
One binder holds 


as 


the six 


in rainbow 
use our office copy inside out. 
the copies for six months; price 4s. 6d. from the 
Manager, The Nursing Times, Macmillan and 
Company, Ltd., St. Martin’s Street, W.C.2. 





[W. H. Grove & Son. 
A portrait of Miss Tisdale, the retiring matron of the Hospital 


for Sick Children, Great Ormond Street, by Mr. J. Blaw 
Leighton, R.A., which has been presented by the nurses to 
the nurses’ home. 
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Notes on a series of lectures given by MAJOR 


Chemical Warfare 


STUART BLACKMORE, O.B.E., R.A.M.( 


(retired), to the Sister Tutor Section of the College of Nursing. An abstract of the first lecture, whici 

gave an historical survey of gas warfare in the past, was published in an earlier issue of our journal 

The rest has been adapted from a report appearing in the King’s College Hospital Nurses’ Leagu 
Journal, by kind permission of the editor. 


Wa our present knowledge aeroplanes 
can carry chemical fluids in bombs or 
tanks and spray them to fall like rain on 

the ground below. Consequently, if an aeroplane 

attacks the civil population as well as the military, 
chemical warfare will become a very serious 
proposition. 

The materials used can be classified from two 
points of view that of the attacker and that of the 
attacked. The attacker asks how long the 
materials are going to remain active, and divides 
them under two _ heads (1) non-persistent, 
2) persistent. There are some materials midway 
between the two—semi-persistent. All chemical 
warfare materials, because they are poisonous, 
have a minimum concentration below which they 
are ineffective, and above which they are wasted. 
Non-persistent materials are dissipated in a few 
minutes, depending on such factors as ground, 
er and rain. Persistent materials remain 

tive for days and even weeks. For example, 

a wood was shelled with mustard gas by the 

Germans during the War, and three weeks later 
nch regiment bivouacked there for the night 

nty-five per cent. of the men were casualties 
in the morning; that is to say, were prevented 
for a longer or shorter time from carrying out 

normal duties. This puts chemical warfare in a 

position by itself; no bullet has this persistence. 


Four Groups of Materials 


Phe lefence ’’ asks, ‘“‘ What are the materials 
to d and divides them into four groups 
according to their effect on the body 


1) Tear gases or lachrymators. 

2) Sneezing gases or sternutators. 

3) Lung irritants or pulmonary gases. 
4) Blistering agents or vesicant gases. 


The word “ gas’ is a misnomer. Many are not 
gases at all at ordinary temperatures. Those in 
group (2) are finely divided solids; in group (4) 
in very minute droplets. All group (4) 
are fully persistent All group (2) are semi- 
persistent, the effect lasting for a few hours. 
Groups (1) and (3) are mixed—non-persistent and 
seml-persistent All substances approved for 
chemical warfare fall into these groups, which are 
based on their effect on the body, not on their 
chemical analysis 

Tear gases act on the eve. They are used at the 
most suitable strength to produce eye symptoms; 
they could be used to produce lung symptoms at a 
higher concentration, but this is wasteful of 





material. (Occasionally you may find individual 
who show lung symptoms, but this is a specia 
idiosyncrasy.) These materials act at a very low 
concentration—one part in 5,000,000. 

Sneezing gases act on the sensory nerves of nos« 
head, throat, and neck. They may produce lun; 
symptoms accidentally. 

Lung irritants act on the lung itself. They ma‘ 
affect the air passages, causing pharyngitis an: 
laryngitis, but the chief effect is on the lun; 
substance. 

Blistering gases act on any living tissue wit! 
which they come into contact, and are therefor 
fundamentally different from the other groups 
which have a selective action. 


r ‘ 
Tear Gases 

Tear gases produce (1) a profuse flow of tear 
2) smarting pain in the eyes, (3) spasm of the lids 

As a result the patient cannot see, but tl 
pathological damage is slight. Conjunctivitis ma 
follow, and, very rarely, corneal ulceratior 
Therefore there is little to do but remove tl 
patient from the contaminated area and was 
away the irritant with water or a bland solutio 
such as boracic, saline, or Condy’s fluid. Dro 
of oil may be instilled. 

The cases should never get beyond the first a1 
station. This is very important, as the casualti 
will be numerous, especially among unprotect: 
civil populations, and must not be allowed 
block the hospitals and transport lines for the real 
serious cases. An individual who does not unde 
stand what has happened is certain to be frightene 
and panic may ensue. The nurse must convin 
such patients that the damage is not serious a! 
hearten them, or general morale is likely to 
affected. If conjunctivitis and ulceration foll 
there is no specific treatment. 


Sneezing Gases 

Sneezing gases act quickly, in a very few minut’ 
but not quite as quickly as tear gases. Th 
produce an extreme degree of discomfort whi 
some will call pain. The discomfort is felt all 0. 
the head, frontal sinus, ethmoidal sinus, ant! 
teeth, gums and throat, also in the upper part 
the chest. It is a burning, irritating pain, w! 
a tendency to coryza. Coupled with this 


definite nausea, and, in some cases, actual vomitin 
There is marked mental depression, which has ! 
relation to the extent of the damage. In ra 
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ases there may be dermatitis, arsenic poisoning 


or lung damage. 


It is very important, from the point of view of 


panic, to convince such patients that they are not 
seriously damaged. They should be fit for duty 


n twenty-four hours. 

These materials, being solid, are most difficult 
o keep out by means of respirators. If there is a 
veak spot in a respirator they find it out. They 
herefore have a serious bearing on the problem of 
wroviding masks for the civil population. If cheap 

spirators, available for everyone, were put on the 
arket they would probably not exclude this 
roup of gases, and so the population would lose 
ith in respirators. If an enemy knew that 
espirators were in general use they would use this 
roup. 

Treatment.—A few drops of chloroform on 
ig, to be sniffed up the air passages, lessens the 

verity of the symptoms, but as vast numbers are 
fected it is doubtful if this treatment could be 
rried out under war conditions. 


Lung Irritants 


Lung irritants are the most serious from the 
int of view of life, and produce the worst 
isualties and the highest death rate. 
First aid and treatment are carried out on a 
hysiological basis. The lung irritants act on the 
ng tissue and have a relatively unimportant 
ct on the bronchi, trachea and throat. 
The breathing apparatus consists of the air 
sages and the air cells or alveoli. Breathing, 
til one gets to the alveolus, is not really breathing 
ill, merely a pumping action to draw air in and 
True respiration occurs in the alveoli, and 
s these that are affected. The bronchiole ends 
in alveolar sac, lined with mucous membrane; 
und the mucous membrane are the _ blood 
sels of the pulmonary circulation. In the 
colus, oxygen passes from the air into the blood, 
| carbon dioxide is diffused from the blood into 
air through the mucous membrane; so that 
body takes in oxygen and gets rid of carbon 
xxide. If carbon dioxide is in excess in the 
od it stimulates the respiratory centre, causing 
inting, a bluish tinge in the blood and increased 
and rapidity of the heart beat. If the 
gen supply is diminished it gives the opposite 
sults; there is a tendency to collapse, the patient 
pale, breathing is depressed and the heart action 
rapid and feeble. 
When the lungsare affected by these gases, three 
ings happen:—(l) The mucous membrane 
ells. (2) Fluid is poured out by the mucous 
mbrane—a protective mechanism to wash 
vay the irritant. (3, Fluid is poured out of the 
lood vessels and collects between the blood 
sels and the mucous membrane, causing oedema 
the lung. These processes a!l help to form a 
trier between the blood and the air, which 
terferes with the outflow of carbon dioxide and 
intake of oxygen. 


One of the worst things that can happen to the 
body is the cutting off of the oxygen supply. The 
body cells depend on a regular supply of oxygen 
for life, and begin to die at once if it is cut off. 
These cases suffer from lack of oxygen, which may 
prove fatal. In addition, carbon dioxide is dammed 
up in the body by the barrier. Both these factors 
will be present and one or other will predominate ; 
which factor is the greater in any case will depend 
on the concentration of the gas, exposure and 
first aid treatment. The lack of oxygen is the most 
important. 


First Aid and Treatment 


First aid.—The main plank in the first aid 
treatment is rest. This is of the utmost importance. 
On the degree of rest which you are able to pro- 
vide may well depend the patient’s chance of 
life, and, in slight cases, the hope that the con- 
dition will not become serious. Rest is important 
because these patients are suffering from lack of 
oxygen. 

Any form of exercise calls for increased con- 
sumption of oxygen. Even when you are asleep 
oxygen consumption is always going on to maintain 
the action of the heart and the muscles of respira- 
tion. In treating these patients our object is to 
keep the consumption of oxygen as low as possible. 

There are three aspects to be considered in our 
approach to this question of rest—(1) mental, 
(2, physiological, (3) physical 

Menta! rest.—This lung-irritant group also has 
a mental state associated with it, but of rather 
a different type from that described in the second 
group. There is a sense of impending disaster. 
This has no relation to the severity of the physical 
condition, but while it is present the patient cannot 
be said to be truly at rest, and so it must be com- 
bated. 

Physiological rest.—This implies warmth in the 
first place. Again the conditions are such that 
patients may be in need of nourishment though 
possibly too ill to feel hungry. The nourishment 
must be warm, fluid, easily digestible and non- 
stimulating. You must not stimulate these 
patients; that would be a direct contravention of 
your idea of rest. 

Physical rest.—There must be absolute physical 
rest from the very start if possible. In military 
language this means that such patients must be 
“stretcher cases.’’ This is not always practicable, 
but it is the ideal. 

Treatment.—There are three main lines of treat- 
ment: (1) administration of oxygen, (2) vene- 
section, (3. intravenous infusion. 

Oxygen administration may be carried out by 
either :— 

(1) Funnel. This may be the only method 
available, and therefore the one which of 
necessity you would use. 

Objections :—(a) The amount administered 
cannot be checked accurately and wastage is a 
most important matter from the point of view 
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of distribution and supply. Oxygen is always 
available to-day, as it is much used in commerce. 
But in time of war it is extremely important to 
be sure you do not waste the amount at your 
immediate disposal b) There is no way of 
attaching the funnel to the patient, and, as the 
majority are restless, and individual attention 
is almost an impossibility, 100 per cent. of the 
may be lost through the patient moving 
Chere is in any case a fifty per 
cent. loss of oxygen, as the gas is flowing con- 
tinuously, and no gas can enter the patient's 
ung during expiration 

2) Use of a nasal rubber catheter 
the best of the simpler methods, and is not 
difficult Having adjusted the catheter, you 
are In a position to administer the oxygen; 
there is no gap, because the oxygen passes down 
he air passages direct; there is no possibility 
patient moving away, as the apparatus 
is attached to him 

Objections "ou still have the fifty 
per cent. loss of oxy; as it is still flowing 
rhere is no record of the 


gas 


his tace 


Chis is 


of th 


ring expiration 
mount 

is administration apparatus. 

this method is to be recom- 

It is so constructed that 

[here is a mask which fits 

and a meter controlling 

is is generally set at three, 

oxygen are being 

essary the flow may 

shows the amount of 

It shows the rate 


<vgen is lost during 


! irm and 
1 giving it inthe ward; 
uir which is already 


need to W 


Cases 


themselves 


and ‘*Grey”’ 
cases will divide 
wo classes—as definitely, 
hope to classify c 

\ [he patients fall into 
rouy cording to that part of the 
respiration which is most disturbed 
difficulty in getting 
he will come under the 
restless, excited, with 
full, bounding pulse, and will 
dramatically ill. If the patient is chiefly 
from lack of oxvgen he belongs to the 
class He will be collapsed, comatose, 
with shallow, sighing respiration, and_ rapid, 
feeble pulse Though there are a few border line 
ases, most patients can be divided fairly definitely 


6 Purple 


{ lnicauly thie 


ASeS 
is a 

ient has greater 

purple class. He will be 
panting respiration 
appeal 
suffering 

Prey 


into one of these two groups. This distinction 
must be carefully made, and you must remember 
that the dramatic “‘ purple "’ case is less acutely 
ill than the “ grey” for it is much more 
serious to be short of oxygen than to have excess 
of carbon dioxide. Both cases call for administra- 
tion of oxygen gas to restore the balance, for in 
both cases there is lack of oxygen; both remain in 
their own classes and do not, when under treat- 
ment, pass from the one type to the other. 


Treatment with Oxygen 

lo treat with oxygen, the following procedure 
is advised. The patient arrives and is placed in 
bed, the bed being provided with oxygen equip- 
ment. If you are running a big ward, you want one 
oxvgen cylinder to each bed, and twenty-five 
per cent. reserve, but not at the bedside. Con- 
gregate as many cylinders as you have beds at 
one end of, or outside, the ward. It is bettér to 
have them outside as you are going to be short of 
trained staff and want to relieve them as much 
as possible of the mechanical work. Watching the 
pressure gauge may be left to an untrained 
member of the staff and you do not want un- 
trained staff in the wards. Having collected the 
cylinders in one place, you do not want a huge 
rush of gas, so the oxygen is led into a “‘ manifold 
and so into a central drum or tank. You cannot 
do this unless you have a specially equipped ward 
In the tank you find that the pressure adjusts 
itself to a steady flow. From the far side of the 
tank you will have main leads to the ward, one 
down each side of the ward, and, from these, side 
leads to each bed. Then each bed has its Haldane’s 
oxygen administration apparatus 

Some individual must be responsible for the 
oxvgen administration and nothing else, not only 
on economic and administrative but also on clinical 
srounds. The rest of the nursing must be done by 
other members of the staff. Each nurse should 
have five beds; oxygen is administered for twenty- 
five minutes, then discontinued for five minutes, 
and this is repeated until the patient shows 
improvement; as a rule he will either die o1 
improve in forty-eight hours. 

The nurse administering oxygen must keep an 
accurate record of the times of giving it, and report 
on the patient’s colour, pulse, and general condition 
every half hour. 

The remainder of the nursing must be done by 
other nurses, who must, as far as possible, put th 
claims of the oxygen administrator first, as on het 
work the patient’s life primarily depends. The 
duties of the nursing staff are very difficult. 
The patients will probably be troubled by vomiting 
and will cough up fluid from the oedema of the 
lung. They will be restless, and though they ar 
not delirious the restlessness may make them seem 
so. They will have to be fed and generally nursed, 
and this is a very difficult task, but, so far as is 
humanly possible, the nursing staff aim at not 
interfering with the oxygen administration. 


Case, 
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Venesection and blood-letting is advised in 
ue ’’ cases, where the heart is being over- 
rked, up to half a pint of blood being removed. 
ntravenous infusion is adopted where you 
pect that the oedema has been so intense that 
blood has become concentrated and _ thick, 
in cholera. In such cases the blood is not 
narily concerned with its own consistency 
has drained itself to give fluid to the body cells, 
n cases ol advanced cholera, SO that you find 
blood “ tarry.”’ Thus the heart has to work 
hard to force this sticky fluid round the 
and an intravenous infusion of either normal 
or gum acacia solution is helpful. 
you have three forms of treatment 
en; sometimes blood-letting ; 
Is intusion 
rest of the 
and is the 


(To be « 


always 
sometimes intra 


treatment and nursing is not 
same as for serious lung cases. 


oncluded next week. ) 


{ Queen’s Nursein a Rural 


mort 
OW iS some 
And anyway, 
erilising and 

nd al 


can pe ssibly 


aftet 
fillis 


urs s 


d old landlady 
cup ot tea Her 
varics 
4 a lovely 


Nu want 


you.’ 
to the c: 
st always brings me one or two - 
diary to see what visits are due, and proceed 
my day. My first visit is to the three weeks’ 
yposite; he has to be weighed, so I call ai 
This not take long, and by nin 
in my Morris Eight, covering th 
o Mrs. Green, another midwifery patient 
jut sympathetic thoughts for my predecessor, 
amazingly covered the ground on a bicycle 
[ can reach the door I am greeted by a perfect 
nt of conversation, and I realise that the news oi 
w arrival has travelled, as usual, by the milkman. 
llo, Nurse! I hear Mrs. Brown had an awful 
\nd it’s a boy, when she wanted a girl so badly.” 
lly silencing the lady with a thermometer, ! 
her that Mrs. Brown’s labour was normal, and, 
the boy, he quite welcome. During th« 
two minutes’ peace I prepare for my patient’s 
My system with maternity patients is to teach 
ther two things about the care of her 
ich day while she is still in bed. So easy to teach 
when she has time to listen and absorb what 
irs, and so dithcult later when her day is filled 
ooking and washing But Mrs. Green rare'y 
talking, and I have to make the most of her brie: 
a slip in my information. She is still talking 
[ leave 


essed 


mcssaegecs | 


does 


new 


th 


was 


one or 


Into my car now and back a mile to my patient of 
last night. On the way I reflect that Mrs. Brown, who 
is so much more placid than Mrs. Green, will have a 
more contented baby. Leaving these two “ both doing 
well” | next visit an old lady of eighty-nine who had 
a stroke yesterday. Imagine my dismay, on stripping 
the bed, to find that, in order to save the draw sheet, 
the careful relatives have pushed in a thick patchwork 
quilt and, on top of this (presumably to save it), a 
mass of crumpled newspaper! I try to explain that not 
only will this entail more washing, but the old 
lady will be uncomfortable and probably get a sore back 

“ But, Nurse, if it is the Lord’s will ?” 
gently (Sussex people are always gentle) 

Back into 
over a ltarm 
frequently 
sullerer trom 


poor 
they reprove 


some little distance 
cottage where | 
needed. Sarah, aged twelve, is a chron 
otitis media, the treatment arranged py 
the school medical service having been started many 
a time but never kept up; while Baby Peggy, aged 
eighteem months, beginning with a fit a fortnight ago, 
has had an attack of acut She was uj} 
for the first time yesterday, and now I find her 
handfuls of boiled bacon and butter beans. 1 
Mother aside, not for the first time by any means, 
plead for a suitable diet the unfortunate 
but Mother retuses to be concerned about the 
and assures me Peggy is only “ playing with it.” 
wr not, when I called the following day poor 
but, to convince that it was 
beans and bacon, 1 was told she had had 
d fish for supper! It would be discouraging if 
were many families this one 
Next I call at a school Here | keep a book in 
which the children write down messages for me, sent b 
their parents or neighbours. There are no 
this morning, but the teacher draws my attenticn t 
[ impetigo. I treat this 
clastoplast supplied by the school medical sei vic 


and, jolting 


my car, 
road, | arrive at a ain 


gastritis and 
dressed 
eating 
take 


more ror 


rey was ill again, me 
due to the 


like 


MmecssaLes 
two 
children suffering from witl 
directions kindly sent me by one of 

rsing Association collectors, I next set forth to find 
a woodman and his family who have just moved into 
he district. The road passes through a farmyard where 
a number of chickens rush out in some excitement and 
fall in with the car. They follow me for some distance, 
making me feel a veritable Pied Piper. The sea gleams 
miles away, and a soft mist lies on the downs. My way 
leads through a bluebell wood and across a field, t» 
bring me in due course to the cottage Here the chil¢ 
needs dental treatment, so the mother signs the appro- 
priate application form 

“ Please call at Mrs. Dawn’s 
me at the next school I visit 
I find that Mrs. Dawn’s breast milk is failing 
though it may seem, breast milk fails quite as 
in the country as it town. 

My last visit before dinner is to Mrs. Smith, but, 
finding her out, I place an empty medicine bottle on hei 
back doorstep as a silent reminder that she is late in 
sending in her “specimen” this fortnight. 

After dinner my books and records have to be written 
up, but there is time for a rest before the evening 
visits. Only the two mothers and the old lady of eighty- 
nine need a second visit, and, after returning from this 
much shorter round, I setthke down comfortably to my 
newspaper 

There is a knock at the door and in hobbles old Mr 
Snow, with whom I have discussed ill-health and vari- 
ulcers several times before. We start all over 


Following the 


our 


” is the message awaiting 
On arriving at this hous 
Strang: 
often 


dot Ss in 


COSC 
again. 

“But why won't you have the elastoplast treatmeiit 
for your ulcers as the doctor advises you ?” 

Usual answer: “I be seventy, and I bain’t a-goin’ to 
be practised on.” 

And that’s that 

W.M.H. 
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I. Child Welfare & Family Relationships in Russia 


r 


ddle 


Ww y 





from 


ind 


figures 


SUMMER visit 


to 


Moscow’s 


Children’s City in the Maxim 
Gorky Park of Culture and 


the 
Culture *’) 


as 


18 


And in 


every 
concertina plays its gay tunes 


Park 

rather 
visit to a Lilliputian Russian ballet; 
there are so many groups of dancers, 


such mass effects in 
pinafores—pink, mauve, 
green, to distinguish the 
classes 

ent coloured flags, 


Rest (chaffingly described by the 
Muscovite 


of Rest 
like a 


coloured 
yellow, 
various 


such wavings of differ- 
such crossings 


intercrossings of little marching 


corner the 


Che 


only people not really in the picture 


are 


the concertina men themselves; 


they sit on their concertina cases 


AiSINLLY 


unce 


The “Children’s Paradise ” 


to be illed tl 
summer it s 
ted to the ki 
on the } 
ire taken f1 
necessarily atte 
only too glad 
Many vyoungste 
or part day by 
vork—or perha 
\ number of 
which 1s sever 
hild who enters 





the 


1e Children’s 
mply crowded, some 500 a day being admit- 
kindergarten 
best Rachel McMillan lines, except that children 


le rgarten a 


Paradise, is 


This 


lone 


le groups, wearing their very ordinary 
vorking clothes topped by the inevitable workman’s cap, 


Children’s City, which ought really 


closed 


In the 


18 


four to eight years of age and need not 


nd 


rs, however 
ps 
ps pleasure 


are ‘‘ dumped’ 


1 every day, though many parents are 
to send their little ones as a regular thing 


for the day 


irents who have come to town on spec ial 


doctors are attached to the whole park 


ind a half 


kilometres long), 
the kindergarten is seen by one of them. 


and 


every 


temperature is taken and it is washed, 


leas spected, and then dressed in the coloured 
slip to its section. With the help of all this 
ispectior with vaccination compulsory at one year, 
hildren's milk sterilised, and other immunisation cam- 
paigns pursued with vigour—and made compulsory in 
epidemi fection among these groups of children is 
reduced to a minimum All the children we saw looked 
c irkab fit ind our health visitors could detect 
ign of Kets 
[Ihe kindergarten is very well staffed with teachers, 
Irse ind, of irse, the necessary concertina players 


Large groups we 


i 








huildr r were 
tottere< hon t 
b ks ti le 
uinting at litt 
t I val ve 
M tiu 
‘ , lv ant 
| ody Ww 
Ly I 
' 
( ¢ 
() 
t , 
~ + | 
‘ il} 
But 1 
‘ { 
r ‘ x 


; walking sn 


strings 


re dancing 


aving a sort « 


sucn al 


tables 
laying in 


play 
urt f the se 


the climbing bars 

true nursery school style; 
coloured 
Perhaps the 
you 


under 


gaily 
the sand pit 


heme was 


that 


1 marching in patterns waving 
yf ‘* last across,’”’ 
irtly round a pond dragging boats 
rather unsuitable treatment, one 
1 individual thing as a boat 
in enormous wooden train; others 
some were hammering 


while a pro- 


»ome 


others were 
umbrellas; 


if 


felt 


il vou could keep yourself to yourself 


‘ Engl 


inything so foreign 


asked 


an 


evidently 
Sovietski Soyuz 


| molest you 
ea lifficult children who pull the other 
itch away their toys ?’ 
ember 
i vered one of the teachers, 
it the iggestion that 
ould produce 


to 


that are unmanageable,” 
determined to get at the 
and, and we send them to 








psychologists at what we call child guidance clinics f 
treatment.” 

“We can’t remember ever having had such a child 
but of course if we had it would be sent to a psychologi 
for treatment,’’ answered the teachers, determined th 
Russia should not be a whit behind in anything that w 
going 

“Well, you did let down our country,” said the othe 
members reproachfully when, some time later, they g¢ 
the inquirertothemselves. ‘‘ They'’llthink half the childre 
in Great Britain pulleach other’shair out.’’ Poorinquirer 
it was the very last thing she had meant to imply, but th: 
reproach was justified in a country which ignores halt 
tones. 

Chis kindergarten must be a godsend to parents, wh 
seem glad enough to pay for its privileges. Breakfast 
dinner and tea are provided, and, while the rest of th 
special teaching sections in the Park close at six, tl 
kindergarten carries on till eight [he children hav 
little canvas beds to rest on as in England, except th: 
all are provided with pillow slips and sheets, and as the 
are washed every day and the canvases every six days 
the equivalent of the Russian week—the laundry bi 
must be something colossal 

Although we had a good deal of rain while in Mosc« 
we were fortunate in seeing this kindergarten secti 
of the Children’s City on a sunny day,. when the joy a 
colourfulness of the whole scene was unspoilt. As 
additional excitement our flying member passed overhe: 
in a huge monoplane, but though we all waved o 
umbrellas at her she told us later that she hadn't notice 
anything 

Next the kindergarten are sections for older childre 
who come for a day’s treat to enjoy all sorts of sports a 
pastimes. Some, in fencing masks, were tilting on a kit 
of hobby horse; some were at work in the nature hous« 
looking after newts and blindworms and making botani: 


experiments, while others were constructing models 
the Meccano section. Some were revolving ecstatica 
on the giant wheels. At intervals we came across t! 


concertina men sitting in the centre of dancing, leapin 
clapping children 


Young Pioneers 


These children’s dances are mostly led by Pioneers 
sort of political equivalent of our Boy Scouts and G 
Guides. The Pioneers, recognisable by their red ties, 
taught to lead and help the younger ones, and so in t! 
dancing circles you will see large rings of children doi 


¢ 


dancing to the concertina 
where at least 500 attend 
alone. 


in coloured smocks 
Children's City, 
kindergarten 


Children 
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e chorus work, with one or two 
oneers doing the pas seuls in the 
ddle, and helping and correcting 
yse who get in a tangle. Not that 


Collecting the laundry—pillow slips and 
sheets—at the end of the day from 
the canvas beds in the shelter 
where the children take 














iny people do get in a tangle 
ontaneous, graceful dancing seems 
orn in Russian children, and they 
uld continue in ever-widening circles 
more and more children joined in, 
npletely unconscious of the battery 
College cameras focussed on the 
riormance 

Besides the Russian’s obvious fond- 
s for children, this great movement 


child welfare seems to have two 
aims: to relieve the mother of 

ivy household cares now that her 

our is everywhere in demand 


re the Revolution she was only 
led as a peasant cultivator or a 
hand in the textile factories—and 
apture the “ young idea,” to 
yue it with community ideals. In 
ld welfare exhibition we visited 
equivalent of our own at 117, 
idilly—we learnt how even the tiniest tots were 
sht to take part in the May Day and other national 
brations, to hail the picture of the great Lenin with 
ers, and to strive to be real leaders and helpers in 
own little toddler world. And, even for a nation 
h obviously enjoys jostling around in crowds, these 
dren showed a remarkable community spirit—they 
e not so much drilled as able to fall naturally into step 


A Campaign for Serious Family Life 
[here are many who predict that all this work to 
eve the mother from irksome home ties, all the Russian 

ties for marriage and divorce, are going to see the 

k-up of family life as we know it. Perhaps this is so 
the early days it certainly was. People responded to 
urge to abolish old-fashioned ties just because they 

old-fashioned. For long the demand for abortions, 
instance, increased; so did the number of children 

e fathers could not be traced when it came to sup- 
ting them Now, owing to the continued difficulty 
ringing the responsibilities of such fathers home to 

we gathered that a definite campaign was afoot 
gard family life, marriage, and the responsibility of 
sing children into the world more seriously. Never 
ess the Hitler attitude to women in Germany (the 

vy, ktichen und kirche business) arouses fierce resent 

t in Russia, and we were told that the women workers 
ne heavy industry plant had held a protest meeting 
it it, maintaining that, with the short working day 


——— “ow 
in the street—all traffic is held up while a group 
idlers ave piloted across the road by means of two adults 
and a rope 


i care 






theiy daily rest. 


prererenn 


Mi ic 


oi 


available throughout the Union, the créche and kitchen 
facilities, there was scope for factory and family life to 
continue side by side. Of course, the fact that both man 
and wife work—probably both at the same factory 
ensures a better income in the home 

“Isn't it very difficult to run the home if the man and 
his wife are on different shifts ? '’ we asked at one factory. 

“Oh, no. They can easily arrange to work at the same 
time—or, if they like, at different times,’’ added the guide 
with a twinkle. 

In Soviet Russia marriage is a very simple affair, 
especially if either party is a member of a trade union, when 
the cost of a visit to the marriage bureau is reduced from 
fifteen roubles to three. The citizens’ passports are 
examined, number of previous marriages, divorces and 
children noted, particulars of the new union entered, and 
the ‘‘ ceremony ”’ is complete. No ring is worn, rarely is 
an ‘‘engagement’’ announced, sometimes the couple 
adopt the man’s name, sometimes the woman’s. In a 
word, the marriage concerns nobody but the State and the 
two who are party to it. 


Two Kinds of Marriage 


This registered marriage is called a marriage de jure. 
It is usually favoured by the workers because the father is 
responsible for supporting the children of the union till 
they are eighteen—the age they take up their factory or 
other work—and, with the possibility of a separation 
always in mind, the working mother prefers to be “ regis- 
tered,’ as it is then easier to keep in touch withastraying 
father to obtain the money. If the mother cannot obtain 
satisfaction she takes the matter to court, when payment 
is usually made through the father’s trade union. 

The intelligentsia, however, often favour what is called 
a marriage de facto, when they decide to live together as 
man and wife without being registered at all. The only 
difficulty here is that, in the event of a separation, if 
there is any hitch with regard to the support of the 
children, the mother must produce a witness to testify 
that the couple have lived as man and wife for at least 
six months. 

Divorces are granted on the request of one partner only, 
the Soviet Union maintaining that no marriage can be 
valid when either partner wishes it at an end. No ques- 
tions are asked. In the bureau we actually visited the 
marriage and divorce offices were in two adjoining rooms, 
and wesaw a young man leave the divorce bureau and walk 
straight into the marriage office with his new wife, the 
two procedures, divorce followed by another marriage, 
scarcely taking twenty minutes. 

All births must be registered in Soviet Russia, and 
bigamy is a punishable offence. As, however, the married 
state is so much more “ fluid ’’ than our own, the family 
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stigma "’ of illegitimacy 
» so easily adjusted these 
Our particular marriage 
ve the number of divorces per 
om fifteen to twenty per cent., 
us that the early post-Revolution 
to marriage was giving place 


come 


vara 


sans of checking these figures, but 
ivailable of the three marriages we 
would have put the percentage 
Nevertheless, it is noteworthy that 
iffairs we witnessed was the 

> that day the marriage 

1 brisk business. We 
atistician would consider three 
“sample Yet 
hildren of 
age and 
unlons were 


while 
recog- 


ULIONS aS a 
that either the « 

years ot 

previous 

grooms were none or 
s they could not 
ly | + perhaps 


med from 


meet 


Coming Events 


Midwifery Teachers Group. 
, ‘ Oo + ths \I 


Leeds Maternity Hospital. 


Radium and x- Ray Therapy 


d X-ray 
n oc 3 10 17 
rie Hospit: il, 2, Fitzjohn 
» course. 3/- 


ner ap Vy 
und 24 
s Aven 
individual 


Post- Certificate Course for Midwives 


Pub Health |! tment of the 
post-certilicate 

Hospital 

An interesting 

arranged, 


Surrey County 
midwives 
Kingston-on-Thames 
programme ot 
and tea 


course for 


1oOns has been 


rhe subjects of the lec 
Therapeutic 
* Manage 
* Early 
Ante 


will be provided at the hospital. 
tures are as follows Che Indications for 
Abortion and [Induction of Premature Labour ” 
ment of the Disorders of the Newly Born” 
Development of the Foetus ’’; ‘‘ Haemorrhage’ 
Natal Emergencies Functional Abnormalities during 
Labour Prolonged Labour as Encountered by Mid 
wives ’ Some Results of Ante-Natal Supervision 

[The Toxaemias of Pregnancy [he Prevention of 
Puerperal Sepsis Eclampsia.”’ For further particular 
apply to the county medical officer of health, County 
Hall, Kingston-on-Thames, Surrey 


News in Brief 


A Fine Recreation Room 
home at Edinburgh Roya 
August 2 [The new building 
west of the old Watson's Colleg: 
It will cost £110,000 and 
[The main feature of the 
ans is a recreation room in the centre of the building o1 
» ground ‘erm two sitting at each end, wil 
1 it by folding partitions, so that the thre 
for special functions 


PLANS for a new nurses’ 
Infirmary were passed on 
the site of which lies to the 
grounds, will be six storeys high 

accommodate 280 nurses 


rooms, one 


» thrown 


The ‘Wes queer il Bed 


] 


into one 


connection between music al! 

c . | roydon recently, when ded 
r Edwar lg Mi Bed, provide 

t ‘rs of the Croydon Philharmon 
it Croydon General Hospital. Their prayers as th 
God would continue 
iat He would continue t 


omfort of n 


Pe E was 


morial 


lowed by 


iny nee 


ersonalities 


} 


Li dor mn V olunt ury Hospitals 

for 1934 of the Londo 
£3,980, 000 
xcludin 
{101 008 


nual i tical summary 

intary hospit i hov i total 
I il ordinary income 

3,594,000, an increase of 

st total on record As, however, tl 

£3,887,000 


income ot 


shows an increas 
ind is likely to increa 
ical 
r system is to 


demanded by 


science Sustaine 
mainta 


modet 


Bantu “Child Weltare 


Mr. S. W. B. SHEPSTONE 
granted the use of the 
Street, Durban, for the 
Child Welfare Society 
realise that Europeans 


native welfare officer, h 
Bantu Social Centre Room, Victor 
use of the new Bantu section of t! 
[he natives are beginning 

want to help them with chil 
welfare, and at the inaugural meeting gré 
keenness was shown by the Bantu women present, 
of whom spoke with intelligence and expressed decide 
views Until they are in a better position financiall 
the Bantu section will work under the Child Welfar 


~ociety. 


Innocence or Ignorance ? 

\ MARKED change was to be seen in the attitud 
parents towards the teaching of biology in schools, sa! 
Miss Edith Cooper, headmistress, City Road Scho: 
Birmingham, speaking at the educational session of t! 
Social Hygiene Congress last month. When the subject 
first introduced into the school curriculum, man 
parents were unable to decide whether their childre: 
should be equipped with knowledge to help them to d 
better than their parents had done, or whether, after al 

innocence,” as they called it, was not the best sat 
guard for governing the conduct of life. Now biolos 
was studied continuously from the time of the pupil 
entry to the of her career, and parents had voice 
their approval in no uncertain manner. 


sever 


Was 


close 
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Walking in the Cotswolds 





publish the following account of a walking tour in the 
wolds in the hope that our many nurse readers who know 
ove that part of England may find it helpful should 
plan a similar holiday 


the clamour and dust of shrieking engines, rattling 
luggage vans and laden passengers, late comers \ 
ying to the bookstall for a daily paper or magazine 
the same bookstall a booklet with a black and yellow ; G7 Seuntburys \ KrippingZampden 
r showing a little grey house sheltering under a green | ee i 9 
with grey walls encircling the fields—‘* Rambles in the P 4Broadway , 
wolds hat is how we decided to spend our much 
issed holiday week-—in the cool, green Cotswold Y Hayles 
trv \ Abbey, , 
\ccordingly, early in October, we once more set out PNinchcombe Stow or ahes estrop 
Paddington, each with a rucksack, for our hike,”’ F : Pix the Wold eDaylesford 
ilking tour’”’ or ramble call it what you will P & \ Syn \. \ 
ir rucksack we carried only stockings, handkerchiefs, : hor = Sous PE laughter Kingham 
gan, mackintosh, night and toilet articles. We wore Hill yw Abbots \/ ws. Chipping Norton 
jumper, small cap, and thick shoes, and carried : 
ible sticks We took no food, trusting to find 
ble places where we could eat or buy some fruit or 


ite 


\ LATE September afternoon in Paddington Station Evesham 
j 4 d 


ave Stor oubedge 


~~ 
Jy Bio kley 
¢Stanton > 2 Moreton in 


« h 
pStanway, Bourton Marsh 
on Hill 


wer 

Slaughter 

§Bourton or 
the Water 


= 
Notqrove 


took return tickets to Kingham on the main line, 
distance beyond Chipping Norton Reaching it 
it ll a.m. we started off up an open, country road, 
the fine, cold air of the Cotswolds blowing round our 
ind already London seemed far off. Soon we came 
\ddlestrop, neat and green, and passed Daylesford 
where Warren Hastings lived At Evenlode we even a handsome, town*, but I shall always think of 
an inn and food, reaching Moreton-in-the-Marsh Blockley and rain. The rain was stopping as we descended 
e for a high tea—delicious eggs and bread and butter the hill towards Chipping Campden, and our spirits rose 
in-the-Marsh is a quaint country town with a as we came upon the stretches of green fields, the woods 
old market place and a curfew tower Its name and small grey houses There is a beauty about the 
onnection with marshes, but denotes * within the Cotswold villages unlike that of any other part of England 
or border it is grey and green and peat eful, serene and undisturbed 
y “nn . 9 Chipping Campden is all that we had imagined 
A Night at the Cup and Saucer neta yon ee in old, old houses, gateways, arches 
next thought was, Where should we lay our heads ind lovely gardens, still dreaming of its early prosperity 
night \r hearing that Bourton-on-the-Hill was as a busy wool town We visited the fine old church, 
ile oO stant, we decided to go on This was where we were shown some very old, embroidered altar 
vays a mistake, as Bourton is a very small frontals, usually carefully covered There are some 
the side of a hill, and has very scanty accom picturesque almshouses and a fourteenth century 
while Moreton positively clamours to provide Woolstaplers’ Hall. 
We reached Bourton as it grew dark, oe eee 
ent at once to a recommended address, only to On into W orcestershire 
it the rooms were no longer available After some By this time the rain had quite stopped, so, dry and 
ing about we came upon a house with a large cup refreshed, we started off for Broadway via Dovers Hill, 
icer painted on a sign hanging from an upper where, from a height of 700 feet, we had a magnificent 
The Cup and Saucer ”’ looked friendly, and view of the Malvern Hills, Bredon, and over the Vale of 
lired at the house, to find that we could get bed Evesham, with Stratford-on-Avon faintly seen in the 
ikfast for four and six. True, we found the amount distance rhe sun appeared, the fresh wind blew, and all 
vater supplied was very small, and the only lighting was well with us once more we marched on to the 
andles, but the beds were clean and comfortable little village of Saintbury, and sat on the steps of a fifteenth 
were tired with our unaccustomed fresh air and century cross. However, time was passing, so, once more 
lined to be critical. We slept soundly and were taking the road, we left Gloucestershire for Worcestershire, 
kened with large cups of hot tea, also jugs—scarcely and arrived at Broadway, still a beauty spot, though the 
than the cups—containing the hot water; and as we approach from that end is spoilt with new houses, and 
lown to our plentiful breakfast we congratulated the village street is crowded with pseudo-antique shops 
ves on our good luck and on our economy and cafés Nevertheless, the friendliness of its old 
en we started off, examined the village « hurch, which, houses, the wide graciousness of its streets and its air of 
nost of the Cotswold churches, was large for the size leisure, give it charm An old parish church and a four- 
village, and admired the cottage gardens, still gay teenth century Abbot’s Grange draw many visitors. 
dahlias and chrysanthemums. As we topped the After a night at ‘‘ Ye Olde Tea Shoppe ’’—two fifteenth 
vhich gives the village its name we came upon a century cottages, somewhat modernised and boasting 
us view of the surrounding county, and all seemed _ electricity and hot water, and where, incidentally, the 
t until suddenly it began to rain. Out came the _ kindest of landladies dried our clothes, built us a roaring 
simtoshes, but the rain became heavier, and soon it wood fire, and brought us hot coffee to drink—we set 
pouring down our necks and into our shoes off again on our walk. 
e trudged on and on to Blockley. My chief impression Our next stop was at Stanton, very pretty, small, and 
is place is a grey town on the side of a hill, with a quaint. Here we found the inside of the tiny church a 
tower looming up into the down-pouring sheets of ~- = _ ———_—_—_—- ———— 
For all I know Blockley may be an interesting, * Not very.—ED. 


wing places visited on the walking tour 
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arrots, cabbages and Michaelmas daisies, in Not the least attractive feature of these Cotswold 
ration for the Harvest Festival. At Stanway we saw villages is their names—Wyck Rissington, Little Rissing- 
ne Jacobean mansion, and then, turning aside from ton, Church Iccomb, Upper and Lower Swell, Stow-on- 
path, we visited the ruins of the famous Abbey of the-Wold, Charlton Kings, Charlton Abbots, Drypool 
Chen on to Didbrook, a tiny, sleepy village, and Peggleworth, Bishops Cleeve and Weston-sub-Edge 

three miles to Winchcombe, where we spent the (pronounced Subbidge) 
Winchcombe is an interesting old town, the one Our last night was spent at ‘‘ Stow-on-the-Wold, Where 
residence » Kings of Mercia From Cleeve Hill the wind blows cold,’’ and where the ancient stocks can 
fine view of the Malverns and the Brecon still be seen on the village green which is surrounded by old 
ucons, with Cheltenham lying in the hollow below fashioned houses and some small shops. Stow used t 
From Winchcombe we tramped through green, shaded have a great fair twice a year; the fairs are still held but 


passing such small places as Guiting Wood, Guiting are chiefly concerned with the sale of horses. At sucl 


| Tally Ho, to Notgrove; and after Notgrove — times whole droves of them are driven halterless up to the 
' ] 


me upon some oveliest country and most town 
nall streams hurrying to join Next morning we started on our last walk, which wa 
ttle clusters of houses, and gay cottage a short one but took us through several small village 
reached Upper Slaughter, its name the to Kingham, where we caught the train home to Padding 
thing about it Near Upper Slaughter ton One disadvantage of an October walk is that as 
autiful Jacobean house, with a long summer time is over the evenings are long; but with 
ts formal gardens Then on to fire, some magazines and the friendliness of the peopk 
we found these evenings pass quickly, and we went early 
i there by broad, low bridges without to bed Although we did not cover any great distance 
listance further on is Bourton-on-the we had seen a good many fresh scenes, and we returne: 
It literall n the water—the River to our respective duties with a very pleasant memory 
attracts many artists of the grey and green Cotswolds 


the stream runs along the main 


D.M. 


Some New Books 


F STUDY timely assistance, without which hospital treatment woul 
have been either wasted or rendered less helpful 
Hospital social service is comparatively new, and tl 
almoner is a late comer into the hospital world; she ha 
been placed thus to help the patients who are in diff 
culties, and, to quote her own words, “‘It is obvious that 
the difficulties will be as diverse, as multitudinous, 


IN 


by a number of working 
1 « i first hand knowledge the patients themselves 
ng in its tterent branches and as Co-operation is the keystone of the almoner’s wor! 
hospitals both general and special and it is as one of a team that she regards herself. Bot 
f Sir Charles Loch, the founder inside the hospital and also outside she has a part to pla 
ice, forms a fitting introduc- with others in rendering social service. For the nurse wi 
: iccount of the work in desires to understand the object of the work as envisag: 
ion to the present day by those who are engaged in it, this book should be bot 
movement may be traced to interesting and instructive.—H.M.R 
thy the a — THE TECHNIC OF NURSING Third edition, revi 
‘ an pg of a jy Minnie Goodnow, R.N. (W. B. Saunders 
ition of the medical and Ltd, 7, Grape Street, W.C.2; 12s.) 

[ue title of this book indicates its place of origin, b 
it is no less acceptable to us in this country on that account 
It is refreshingly written, and covers not only the pri 
ples and practice of nursing but pays particular care 

details—the trifles that make perfection.”” In war 
management, for instance, the care of children and ol 
people and the responsibility entailed in admitting at 
discharging patients is wisely emphasised :—‘‘ A wea 
Ly theis own doctor is important patient should be taken to the office in a wheel-chair 
ibility of a patient to contribute With children make sure that the proper person h 
treatment is less easy, since the come for the child, since it is not uncommon to fi 
the ability of a wage earner to complications between parents, guardians, etc.”” T! 
nomic position of the family, are nurse is wisely advised as to the care of property and tl! 
be taken into consideration. We protection of the hospital from false claims by patie! 
problems which beset an almoner _ or relatives [hese and many other similar referenc« 
inances of the hospital and strike home with a convincing directness 
Each section concludes with a helpful set of “ revi 
and the work is generously iilustrated. Ho 
ibuse of hospitals was stressed ever, short notes on medical and surgical condition 
of almoners, although even though helpful, do not stress the possible complicatio! 
ce of patients was recognised a nurse should ever be on the alert to observe (e.g., 
regarded as “ the link between prostatectomy, page 371); and the infectious fevers at 
pitals and the realities of the not treated separately 
Differences in spelling, phraseology, and proper nam: 
thus brought into close relationship make it impossible to accept the book as a standard f 
ds of each individual patient, and the our State examinations. In this country it will mal 
its strongest appeal to the qualified nurse who is kee 


ommunity were made available and | 
patients who were in want [he and ready to broaden her ideas by further reading 


ientific study of medicine 

ey shows that those aims have been 

while the conception of what is 

re or relief of sickness has been 

relief of distress in the home of the 

ked, would prevent the medical 
ng its desired effect 

l by those who can 


helping the poor ”’ according 
questions, 


4 . t 
h the patient lived 


*s supply many examples of such A.W 
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When 
Monks 
Ran 
Hospitals 


wds on 
St. Mary's 
Chichester 


Lang 


N a quiet square in Chichester, Sussex, stands what is 
I probably the oldest charitable institution in England 
his is St. Mary’s Hospital, which was founded in 
twelfth century, although the 

t erected until the thirteenth 
\ll through the eight hundred years of its existence the 
tal has been used for the housing of the aged 
while in the middle ages it also served as a guest house 
night's free food 


present building was 


sick or 


poor travellers, who could obtain one 
odging before resuming their journey 
‘these a ivs the place was, ol course, 
for they were usually the only educated or learned 
\ rule of the establishment forbade the monks t 
1y traveller to go forth in the morning without 
had his feet washed. This act the monks doubtless 
rmed in imitation of Christ's act of humility when he 
ed the feet of the disciples 

vould be hard to imagine anything less like a hospital 
modern sense of the word than this ancient building, 


run by a body of 


‘the a screen 





which merely consists of a large hall with a chapel placed 
at its eastern end so that Mass might be performed within 
sight and sound of the sick. In the early days of the hos- 
pital the sick would lie on beds of rushes in the body of 
the hall, tended by the monks, and possibly at times by 
charitable nuns of the vicinity 
It is not a pleasing picture that is conjured up as one 
stands at the entrance and looks down this old, timber- 
roofed hall Dim, religious lighting, cold, stone floors, 
dirty rush beds, inadequate ventilation, and unscientific 
probably unskilled—attention, constituted the main 
equipment of this early hospital rhe roof beams still 
bear traces of the chains used to carry the braziers filled 
with charcoal, which swung to and fro and gave the only 
warmth provided 
Yet when it was founded in the twelfth century this 
hospital was an oasis in the arid lives of the sick peasant 
and beggar, and was probably known wherever beggars 
congregated The twentieth century has advanced far 
beyond that primitive, cold 
comfort, but it is to be 
doubted whether the 
modern hospital, and all 
it offers in the way of com- 
fort, ease and speedy cures, is 
appreciated to a_ greater 
degree than was that austere 
building eight hundred years 
ago. 

The chapel is shut off 
from the hall by a fine, carved 
oak rood-screen, and there 
are some interesting speci- 
mens of misericords in the 
choir stalls. The misericord 
illustrated depicts a man 
carrying a load of trouble on 
his back, and is a particu- 
larly good example of the 
well-balanced work of the 
old craftsmen. The mediae- 
val carver has managed to 
give the suggestion of the per- 
fect equilibrium needed to 
carry the load, while the 
figure, without undue spread- 
ing or elaboration, adequately 
fills the space it has to 
occupy. 

These misericords provide 
a good study for anyone 
interested in the work and 








797 





THE NURSING TIMES—AUGUST 17, 1935 











the ti 


ughts 


10u of the workman of the middle ages. Their 
subjects are quaint and various, being mostly allegorical, 
for,in the days when reading was a rare accomplishment, 
these fables carved in oak served the purpose of a book of 
morals to the unlettered mass of people. Indeed, there is 
every reason to suppose that the soul got far more attention 
than the body in this hospital, when we remember that 
those were the days of dragon's blood cures and serpent 
tooth charms 
In 1528 St. Mary's ceased to be used as a hospital, and 
alms-house for women In its original form 
ot suitable for this purpose, and so in 1680 several 
rooms, with chimneys leading up through the high roof, 
were built along each side of the hall These rooms are 
» hall itself, and have windows at the back 
! » the hospital grounds. When the change 
made both food and comfort muststill have been 
It n record that broth was only supplied on 
occasions when the warden was present, at other 
nes the women had bread spread with parsley seeds 
All that has beer however, and now eight old 


became an 


it Was n 


iltered 


en are maintained so comfortably in this old hospital 


to an advanced age, 


and vacancies are not 
the present inmates age octogenarians, 
They are provided with 
a large supply of firewood 
ge pension, and a further 
a sitting-room with 

large cupboard and a 


le and hearty 


Oal ant 


must be sixty-five 
Chichester for five 

r of Chichester Cathedral 
1905 a number of alms 

hospital for old men 

to visitors on weekdays for 
nd should be seen by all who 
l whether past 


is on such 


nstitutions, 
membered that it 
they stood for, that England Ss 
lO! ave been built 


D.1 


Central Midwives Board 
Examination Paper (August) 


tn irinary bladder and 


would you 


urethra in the 
pass a catheter ? 
1 by inertia and what 
What treatment might you 
(3) You are attending a 
six hours in labour the 
cord appears at th 

? Describe 


uterine 


uld you make 
you might adopt, and th 
make pending the doctor’s 
»f dithculty in breast 
instructions to the 
ling of her child during 
the causes of discharges 

1 child? WI 

? Give your 
practises in area 
ind also practises in 
supervising authorities 
tication of intention 
an intectious cast 
1g authority what is 

the fact ? 
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Kent County Mental Hospital 


A League Garden Party 
N Monday, July 29, leaving crowded, nois 
London behind me, I made my way by coac! 
past the green orchards and leafy lanes of Kent 
to Maidstone. It was the day of the nurses’ 
garden party at the Kent County Mental Hospita! 
and I was delighted to have received an imnvitatior 
tor it was more than twelve years since I had visit 
the hospital in an official capacity. It was an ideal day 
tor a garden party, and the grounds, with the lovel 
rose garden, fine tennis courts and pergolas of ramble: 
roses, looked more beautiful than ever in the sunshin¢ 
The nurses’ home is as delightful as the garden, and, 
besides being thoroughly up to date in its equipment 
has every comfort that a thoughtful matron can provid 
The party actually started in the lecture hall of 
nurses’ home, where, as a hors d’oeuvre, we were 
have a lecture on “Gas and Gas Appliances” by 
expert on the subject. He made us realise that to k 
well alone was only to live in a fool's paradise, an 
showed us how to “be prepared” without undu 
anxiety or excitement Leading his audience fror 
point to point, he finally demonstrated the use of ga 
masks At the close of his address Dr. Hancock 
medical superintendent, thanking him for allaying o1 
anxiety and reassuring us, said it now behoved us, as 
spital, to act the part of good and wis¢ 
be prepared, though not afraid.” 
\fter the lecture three book prizes, given 
by Miss Macaulay, the matron, were presented by D 
Hancock to the best all-round first, second, and thir 
vear probationers, who, according to the custom her 
had been chosen by ballot by their colleagues M 
Macaulay then made a short speech of congratulati 
ind encouragement, after which the party adjourn 
a Many amusements were provided for tl 
uests. The floor at one end of the long recreati 
had been cleared for dancing, and there was tem 
of doors, while some bold spirit had organised 
which proved to be great fun. It w 
reluctance that the guests left as the 
an end 
Kent County Mental Hospital, one of tl 
advanced institutions of its kind in England, 
the first mental hospital to inaugurate its own nurs« 
league. During the three years’ training, in addition 
the subjects required by the General Nursing Coun 
the nurses have ce lectures in elementar 
pharmacy, massage and handicraft. The latter is pa 
ticularly important now that occupationa! thera; 
occupies such a prominent place in the treatment 
mental diseases 


leagt ( 


citizens al 


annual 


ure hunt, 


real autule 


most 


vurses of 


I paid a special visit to the occupational thera 
centre, where an officer who has been trained in ment 
nursing and has given thirty-six years’ service to t! 
hospital is in charge of all the occupational theray 
departments. [In each of these is a qualified ment 
nurse, with several probationers under her TI 
patients, some of whom were squatting outside und 
the trees, looked happy and contented over their worl 
Samples of this work decorate the walls in these depat 
basket work, leather goods, metal work a! 
weaving, as well as fine needlework, painting a! 
flowers. These are all the efforts of the patients, wh 
engrossed in their interesting occupation, find reli 
from their worries. One is reminded of the old farm: 
in Scotland who, when asked what he could do w 
a weedy, derelict piece of ground, replied “ Plant som 
thing in it 

Is it not the same with the fallow human mind, o1 
you give it an outlet, an opportunity for self-expressio! 


\.F.M 


ments 
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I rely on 
OVALTINE 

to keep fit 
and Cheerful 
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att haa se, 
‘ om 























VERY Nurse knows how much depends 
upon her own fitness and cheerfulness 
in all the difficult conditions she may 

meet. It is for this reason that so many 
nurses make ‘ Ovaltine’ their regular daily 
beverage. They know they can rely upon it 
to build up and maintain an unfailing fund 
of energy and vitality. 

There is no other food beverage which 
conveys such a wealth of nourishment so 
quickly to every cell and tissue of body, 
brain and nerves. Because of its supreme 
merit, ‘Ovaltine’ enjoys the complete 
confidence of the Medical and Nursing pro- 
fessions. And it is regularly used in the 
leading Hospitals throughout the world. 


Remember that ‘Ovaltine’ is a complete 
food, scientifically prepared from eggs, milk 
and malt. Although eggs are a costly in- 
gredient, they are liberally used because of 
their richness in lecithin (organic phos- 
phorus)— a valuable nerve-building element. 
No tonic food beverage would be complete 
without this vital substance. 


For all these reasons, ‘ Ovaltine’ definitely 
stands in a class by itself for quality and 
value. There is nothing “just as good.” 


will be sent to any qualified nurse. Apply: A. Wander, Lid., 


y On receipt of her professional card a sufficient quantity for trial t 


184, Queen’s Gate, London, S.W.7 








Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Memories of a Mental 
Nurse 


MALE patient escaped ! What dread words 
for the staff lo start with it meant relays of 
three or four of us being despatched to search 


which were well wooded and rambling 
nurses had more than an hour's 
dispirited and unsuccessful we 
ed at last to return for our much-needed rest 
and at 7.45 p.m. I was not exactly enchanted 
‘You are for the isolation hospital 
with a weary smile, There are 
and I will send a nurse over 
trouble.” 
than for my colleagues, 
text-book and 
cold, and for 


the grounds 
None of us 
t that day Tired 


night 


idding 

suspects 
, In case ot 
o worse tor me 
stick, my 


measures 


Well, it w t 

1 duly 

pe as precautionary 

rvous, I started off 

Away from everything 
was 


some 


with a 


armed 
once 


ind everybody, the isolation 
hospital just the very place the poor demented 
fellow yuuld make for However, with visions of a 
hefty g man calmed at last by a good square 
meal, and of my own triumphal entry into the old building 
nake myself at home with the 
in the tiny hospital Chis was 
and in the kitchen 
singing on the flames 
even if the 


next 


was a 
Here 


esc aped 


the kettle 
light and comfort, so 


with 


T 

| 

prettily ul and planned 
l 


ovely fire 

at least was 
t did come up 

, two patients were soon fast asleep 

I was quietly making up the fire, te 

nly heard the the back door rattle, 

All my brave plans perished on the 

went to the telephone that would give the 

In a second I had braced myself 

quiet '’ shoes, with every nerve 

to the back door and 

along the step 

patient, 

Persian 


After a time 
my horror 


handle of 


and 
but, 
cat, 


und, not our escaped 
relief, Dinky, the large 

uped collection at shutting up time! 
had rattled 


’ 


her cunning 


window sill 
ny tales of 


the rby 


down 


But what a come 
vy colleague 


ny 


she were wanted) 


who in 
that I 
the runaway 


ran back 


ne night 


iiventure 


Birmingham Inter-Hospital Tennis 
Cup 


rmingham 
Pe] 


hospi General, 
ey Road Children’s 
the tenn! which was 
This year final match 

the holders’ ground, 

Ie id T he ma cl 

‘s Hospital team, wh 

tch against a strong t 
ovable atter 


tandard 


roughly et 


is foll ws 
es MacGilp an 
| Tayl 


Oak 


Selly 


Hosp, 


Oak 


Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and 
experience. We are not necessarily in agreement with the 
opinions expressed by our correspondents. Address : 
The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co., 
Ltd., St. Martin’s Street, London, W.C.z2. 


Medicated Wines 

In the issue of July 20, 1935, of your journal th 
editorial article is upon the subject of ‘‘ Secret Remedies.’ 
In that article there is made the claim “* Never do they 

questionable secret remedy advertised in Th 
Nursing Times.’ As a regular subscriber to and reader 
of your paper, and as one who has a daughter in the nurs 
ing profession and relatives who are actively engaged in 
medical or nursing work, I should be glad to know that 
this statement was true, especially when the same article 
talk about “ strings of testimonials and in 
vented signatures.’’ On page 714 of the same issue, and 
frequently, there appear just such advertisements pur 
porting to set forth the benefits of ‘“‘ Hall’s Wine.” 

I am not calling in question the existence of thes: 
testimonials. I presume they could be produced and 
verified if required But I do say that the alcoholi 
nature of this so-called remedy is of such strength as to 
induce the usual effects of taking alcohol, and to make 
possible the contraction of the alcohol-taking habit 

My late father-in-law some years ago wrote a booklet 
which I believe is still in circulation, in which the danger 
of using, espe ially indiscriminately, what are styl 
medicated wines were clearly pointed out. Cases are not 
uncommon where resort to such supposed remedies and 
tonics has resulted in persistent alcohol taking 

In the issue of July 28 last year, it was stated that th 
alcohol does not require any activity of the digestiv 
system, which is equivalent to saying that the alcoh 
enters the blood with its drug nature entirely unchanged 
and that the poisonous nature of the alcohol has a direct 
effect upon the cells of the human body. Whatever ma 
be the tonic or strengthening ingredients of this remedy 
there are many of the opinion that there is a real danger 
administering them in association with alcohol, especiall 
in a form which tends to popularise its indiscriminat¢ 


see a 


goes on to 


beverage use 

Not a few of your readers, as well as many prominent i 
the medical and other professions, regard your editori 
claim and this particular form of advertising to be contr 
dictory. We should like to see so worthy and informatiy 
a journal tree its columns of alcoholic advertisement 
however profitable they may be 
HARRIET M 
of which this journal is t/ 

tipulates that in our acceptance or refu 

vertisements we should be guided by the standard 
“The Lancet"’ and “ British Medical Journa 
icy has alway Ep.] 


A New Hospital Badge 


rhe board of management of the Dewsbury and Distri 
General Infirmary are issuing a hospital badge for al 
nurses who have gained the certificate of this training 
| since the new hospital was opened in 1930. Thes* 


EDWARDS 


f Nursing, 


been maintained 


school 


can be obtained on application to the matron, 


“* Eager Testimonial Fund ”’ 


With reference to the letter published in The Nursi 
Times of July 27, announcing a testimonial to Miss Eager 
who is retiring from the staff of Queen Mary’s Hospit 
for the East End, the list will be closed on September 14 
In order, therefore, that the names of subscribers may b¢ 
included in the booklet to be presented to Miss Eaget 
it is essential that donations should reach Major Raphas 
Jackson, Secretary, Queen Mary’s Hospital for the East 
End, Stratford, E.15, on or before that date. 
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Gastro-intestinal disturbances. Whooping- 
cough. Pneumonia. Measles. Diarrhcea. 
Marasmus. Vomiting. 


Composition 





FULL CREAM | HALF CREAM SEPARATED 
Recon- Recon- Recon- 
stituted stituted stituted 
i Powder ilk Milk 
(1 in 10) 





% 

Moisture ' f 2.4 
Fat ‘ : 15.5 
Protein J . 28 3 
Lactose i . 41.0 


Mineral 
salts 


Lactic acid 








In spite of advancing knowledge of , 
infant Dietary, chare’ th still a high Calorific 
mortality rate amongst Infants from value per oz. 
affections of the alimentary tract— pH. value. 
particularly during the warmer summer 
months. 

Lactic Acid milks are acknowledged to 
be of great value in these cases and 
Lacidac presents a standardised and easy 
form which can be prescribed with 
confidence. 

Clinical samples and literature will be 
gladly sent on to any member of the 
Nursing Profession. 


A COW & GATE PRODUCT 
COUPON OM ® Silane surrey 


Please send me Post Free Literature 
and Clinical Samples of Lacidac. 
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ADDRESS 
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Gastric 
Hyperacidity 


VERY nurse encounters condi- 
E tions of gastric hyperacidity, 

usually manifested as one or 
other of the many forms of ‘indigestion.’ 
In such cases balanced alkaline treat- 
ment is indicated and for quick, sure 
relief half a teaspoonful of ‘ Bisurated ’ 
Magnesia (or two to six 5-grain tablets) 
should be after meals or when 
discomfort is felt. Doctors, Nurses and 
Hospitals have used and recommended 
Bisurated’ Magnesia for 20 years. 
Tests noted authorities prove 
Bisurated ’ Magnesia superior in the 
treatment of digestive disorders. 


‘Bisurated 
. 
Magnesia 
THE ANTACID STOMACH REMEDY 
1/3 Tablets 


given 


Powder 














The Ethics of S@ 
ASPRO'¥: 


fr "om the Dy Z 
Physician's Saaaibiaiet 


Physicians and Nurses demand 


of a commodity like ‘ Aspro’ 
First—Purity. 
Standardisation of formula. 


-Hygienic Packing. 


Second 
Third 


‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in results. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 

‘ASPRO’ consists of the purest 
has ever been known to Medical Science, 


based on its superiority 
A O 


REC TRADE MARK 


MADE BY ASPRO LIMITED 
SLOUGH, ENGLAND. 


Acetyl Salicylic Acid that 
and its claims are 


Agents: GOLLIN & CO., PTY., LTD. 
‘Aspro’ Dept), SLOUGH, BUCKS. 
Telephone : Slough 608 


No proprietary right is claimed in 
the method of manufacture or formula 


MRS. S. Doctor, lm worried 


DOCTOR. /'l/ come & 
| about baby. Nurse always ; 


round this after- 
noon, Mrs Simpson 
.... But Id like 
to speak to Nurse ©) 
im now, if shes there 


his skin is red and blistered 
in places and its making 


‘| 
5 him fret and cry 











& NURSE. E But the aj DOCTOR. When/wasa | 
| chemists said their medical student, nurse, they 
powder was as (Atm were recommending Johnsons 
ood as any other. Baby Powder. And after 40 & 
Vet Bei years its still the best friend ad 


3. t+ it doesnt 
| keep babys skin a baby can have 





MRS. S. Yes ieee Boby’ 
| By doing excellently- Such smooth 
es op =< skin! such perfect behaviour 
Thank you for recommending | 
Johnsons Baby Powder 








bsoubeiabiied by iutote & nurses for over er 40 years 


9 


BABY POWDER 


‘Che wibbiih powder in the world 


ONE SHILLING 





JOHNSON & JOHNSON (Gt. Britain) LTD.. SLOUGH, BU 





——$——$—$—$— — 
_— 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


There is rather a drop in our total this week; in 
is the smallest since March 30. However, we are not 
cally as discouraged as we might be, since it is a slack 
not connected with catering 
who 


tact 


me of year for everyone 

holiday-makers. Unfortunately most of thos« 
ppeal to our Fund for help are quite unable to become 
liday-makers themselves unless we find the means for 
vem. So that we do need your help rather badly at this 
year. Since our appeal for money for bus rides 

have received £1 9s. earmarked for this, and quite 
number of needy nurses, including an old lady of 
er eighty who thoroughly enjoyed the change, have 
id little outings as a result. We have also had £3 
nt especially “for someone’s holiday.” Do _ please 
lp a few more to have a change of air and scene, 
nd send us what you can—shillings or pence will b 


me ot 


ite fully received 


Donations for Week ending August 10 
é 


Miss J. Kingston (special Jubilee appeal) I 
in Memoriam, M.C.” = ue 
S.R.N. Devon” (monthly subscription) 
xford branch, College of Nursing (Sister 
Brooks) . eee eee 
Sharoe Green Hospital, Preston (sale of 
matches) . 
Matron and 
Hospital, 
Matron and 
Swindon 
staff, 
Ventnor (monthly 


staff, Royal Berkshir« 
(monthly subscription) 
staff, G.W.R. Hospital, 


nursing 
Reading 
nursing 
Royal National Hospital, 
subscr iption) 


rsing 


£3 12 
iS eneeeeneneannieiieenematn 
” , £1,753 2 
Earmarked for elderly nurses 
Earmarked for special purpose 
Ve are very grateful to “A Sympathiser, Founde: 
ber No, 13791,” and Mrs. Davey for helpful parceis 
tinfoil; and to Miss R. Fraser, Herne Hill,” 
S.M.” and “E.G.A.W.” for really splendid parcels 
lothes and shoes 
1ON. SECRETARY, 
ng Times, c.0 


t, W.I 


Committee, 7/: 
Nursing, Henrietta 


Nurs¢ s’ \ppeal 
The College of 


Obituary 
Miss D. Brown 


announce that Miss Dorothy Brown 
sed away after a very short illness on July 28. The 
eral took place at Aldeburgh, Suffolk, on July 31 
ss Brown entered the Albert Dock Hospital for training 
1912 and was gold medallist in 1914. She was after- 
rds night sister, ward sister and deputy matron in her 
ining school. She was a most loyal and efficient mem- 
of the Seamen’s Hospital Society, to which she was 
ply attached, and she will be greatly missed by her many 


Mr. H. G. Westley 
he death is announced of Mr. H. G. Westley, 
tary of the Central Midwives Board, at the age oi 
after a short illness. Mr. Westley went to th 
s School and then to Emmanuel College, Cambridge, 
id law. He took his B.A., his LL.B. with honours 
his M.A., and he passed his solicitor’s final examina 
with honours in 1899 
Ir. Westley became secretary to the Central Mid 
s Board in 1919 when the first secretary, Mr. G. W 
can, retired, and during his term of office he has 
i material lengthening in the midwife’s course of 


Ve regret to 


nds 


training. His death during this critical period through 
which the profession is at present passing is a great 
loss and his advice will be much missed. 


Lord Woolavington 

The death of Lord Woolavington on August 9 at the 
age of eighty-six will be greatly regretted not only in 
business and racing spheres but also in the hospital 
world. He was extremely generous to the hospitals, 
probably because his wife, tormerly Miss Anne Pounder 
nurse when he met her on one of the voyages 
from time to time for his health’s sake. He- 
sudden death in 1918 was due, it is said, to over-work 
in the London hospitals among the wounded. Lord 
Woolavington’s generous gifts to charity have included 
£125,000 in memory of his wife to the Middlesex Hos- 
pital for the provision of middle class paying wards 
£10,000 to the London Hospital for a paying patients 
department, and £2,500 to the Royal Chest Hospital for 
structural alterations 


Appointments 


Matrons and Assistant Matron 
Criss, Miss S. A., S.R.N., S.C.M., assistant 
St. John’s Hospital, Lewisham. 

Trained at Bristol Royal Inf.; 
quay (housekeeping certificate). Night sister anc 
housekeeping sister, Bon Air Nursing Home, 
Jersey. Night sister, home and housekeeping siste: 
and relief ward sister, London Jewish Hosp., E.1. 

NuNNELEY, Miss M., S.R.N., matron, Royal Orphanage, 
Wolverhampton. 

Trained at Charing Cross Hosp. Staff nurse, 
Mundesley Sanatorium. Staff nurse, Willesden 
General Hosp, Sister, Paybody Orthopaedic Home, 
Allesley. 

Vears, Miss S., S.R.N., matron, 
Somerset Memorial Hospital 

Trained at North Ormesby Hosp., Moddlesbrough; 
Northampton General Hosp. (housekeeping certifi- 
cate) Assistant matron, General Hosp., Lough- 
borough. Matron, Cottage Hosp., Cockermouth 


Public Health Posts 
BLoomrietp, Miss J. L. A, S.R.N,, 
nurse, Hull Education Committec 
Trained at Anlaby Road Inf., Hull 
Certificate 
Prerce, Miss M. J., S.R.N., S.C.M., school nurse, health 
visitor and inspector of midwives, County Borougl 
of Merthyr Tydfil 
Trained at City Lodge Hosp., 
Teacher’s Diploma Health 
Member, College of Nursing 
Rorerts, Miss E., S.R.N., S.C.M., school nurse, Hull 
Education Committee. 
Trained at Municipal 
Visitor’s Certificate. 


Woman Inspector of Boarded-Out 
Children 


The Department of Health for Scotland have, with 
the approval of the Secretary of State for Scotland, 
appointed Miss Isabelle Doull to the post of Woman 
Inspector of Boarded-Out Children. 

Miss Doull, who is a certificated fever nurse and 
midwife, received her training in the City Hospital, 
Edinburgh, and the Edinburgh Lying-In Institution 
She served for a year in the Public Health Department, 
Edinburgh, and attended the School of Social Study. 
Edinburgh University, obtaining the Health Visitor's 
Certificate. She subsequently served as health visitor, 
school nurse, tuberculosis visitor and infant life pro- 
tection visitor in Whitehaven and Manchester, and since 
1932 has been health visitcr, school nurse and infant 
life protection visitor in the Borough of Hendon. 


was a 
he made 


matron, 


Torbay Hosp., Tor- 


Wincanton and East 


school 


S.C.M., 


Health Visitor’s 


Midwife 
Certificate 


Cardift 
Visitor’s 


Hosp., Birkenhead. Health 
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College ot Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Branch Reports 


Blackburn and District Branch.—Members will be interested 
hear that Miss Mary Wild, sister-in-charge of the European 
go Hospital, Uganda, has become engaged to Mr. 

ator, Union Castle Line, 


ingshaw., first wireless oper 
l of Liverpool. P 
Darlington Branch. \ visit to Morris Grange Sanatorium will 
take place on Saturday, August 31 (by kind invitation of Miss 
rhere will be tea and tennis, etc. (weather permitting 
rt will be arranged. Members may 
friends, 1/-. The United bus 
ns, every half hour (2.15 for 
Queen’s Nurses’ Home, 
Da not ‘ 
ranch ! ily 2 4 most enjovable afternoon was 
pe Reigate Hi ind invitation of the Redhill branch 
t ll ance and started off 
After a nfortable 
Reigate Hill, and, leaving the 
feeling hundreds of 
\s we ime out on Reigate 
und members of the 


ondon 


ege enti 


lrive we 
ihtful wood, 


secretary 
br eatables for tea, 
Miss 
running parcels 


» most gi ateful to 


iad ught 


cream. 


ind the secretary 

city colleagues. 

Miss Sparshott, 

*s, Miss Hannath, Miss 

p, Miss Cockrell, Miss 
our president, 

hott had thanke 
returned 

we stoppe 

Greek stvle 


Stirlingshire Branch 


Miss 


ends Parkhi Polm 


s ar Tames Cor ttee n 


College Addresses 
Area Organisers 
Midland : R. Pecker, 104, Broad Birmingham. 
Western H. L. Overton, 7, The Avenue, Clifton, Bristol. 


Eastern (and Branches Secretary): Miss B. M. B. Haughton, 


College of irsing, la, Henrietta Street, Cavendish Square, 
Ww. 


Scotland : 


Street, 


Miss M. B > 

Changes 

Walsall: Miss ©) Manor Hosp 

Wigan: Mrs sh roma Mountview, 
Lowe . 


Walsall 
Westw 


group 


Robertson, 29, Cadogan Street, Glasgow, C.2. 
£ iz 


The Morven Cup Tennis Final 


ISS POOL, matron, and Dr, Benson, medical superintendent, 

M welcomed seventy-eight visitors to the City Hospital, 

Edinburgh, on August 8, when they acted as hostess anid 

host at the final match of the inter-hospital tennis tournament for 
the Morven Cup. 

Many pairs of eyes anxiously watched the gathering of ominous 
clouds in the early hours of the afternoon, but after a half-hearte:| 
attempt at a shower the clouds lightened, and not until the match 
was won and a delicious tea enjoyed did the rain descend, dispers- 
ing the last of the guests, who seemed most unwilling to leave thei: 
seats round the tea tables laid in the nurses’ garden. 

The competing teams were Miss Mclvor and Miss Garvie fro: 
Craig House, and Miss Carson and Miss French from the Royal 
Infirmary, the latter couple owing fifteen each game rhe 
Royal Infirmary team won in two straight sets, but the score of 
6-2, 6-2, does not give an adequate idea of the quality of the play 
The games were strongly contested and there were many excellen 
rallies and some very prettily placed strokes. Both teams played 
well, and the Craig House couple, runners up for the Cup last year 
ire to be congratulated on their improved team work; both 
players had gained in experience, especially in the control and 
placing of their strokes. Miss French, for the Royal Infirmary, 
showed herself an accomplished player with an attractive style 
and command of an effective drive from the base line; and Miss 
Carson, who helped to win the Cup for the City Hospital in 1934 
and who is now training in the Royal Infirmary, combined 
excellently with her partner, her volleying winning points for th 

Royal ” on more than one occasion. 

Before asking Mrs. Benson to present the Cup, Miss (ireig 
on behalf of the Edinburgh branch of the College of Nursing and 
of the guests, thanked Miss Poole, Dr. Benson and their staff 
for all they had done to make the afternoon such a success. 

Mrs. Benson, in a short speech, congratulated the players and 
recalled the first tournament held for the Morven Cup six years 
igo, when she had witnessed a unique match played to the finis 
in waterproofs and Wellington boots! She had admired tle 
enthusiasm then and was glad to learn that such a start had no 
lamped the ardour of the hospital staffs, and that each year had 
produced more entrants than the preceding one. Mrs. Bens 
paid a tribute to the keenness and interest shown by the hon 
secretary of the Edinburgh branch in making the arrangements 
throughout the tournament. 

The Cup was then handed to the Royal Infirmary team, an: 
1 zip’ fastening writing-case to each member. The runners-uy 
received dainty evening bags, the personal prizes being present: 
by the members of the Edinburgh branch. On the motion 
Miss Thyne, lady superintendent, Craig House, Mrs. 
wecorded a hearty vote of thanks. The executive committer 
of the Edinburgh branch desire to take this opportunity of than 
ing the matrons who acted as “* hostesses ’’ during the tournament 
und those ladies and gentlemen who so willingly and ably acte 
4s umpires at the various matches. The Committee realise t! 
extra work which such functions entail for the nursing ar 
lomestic staffs of the hospitals, and they are sincerely gratef 
for the assistance and co-operation afforded them. 


necessary 


Jenson was 


BE. 


taken when the London branch met the Redhill branch on Reigate Hiil. 
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Keep samy Free 
INDIGESTION 


Bottle-fed babies are altogether hz ap pier and 
thrive amazingly when they have ‘ MILK of 
Magnesia’ to prevent ACIDITY. 

Excess acid causes food to curdle the moment 
it reaches the stomach, turns it sour, makes 
it ferment and form gas. Hence baby’s pain 
and distress. 

A teaspoonful of ‘MILK of Magnesia’ given 
with the first feed in the morning quickly 
overcomes acidity, keeps the stomach sweet 
and ensures easy digestion. 

‘MILK of Magnesia’ is equally good for 
adults. It relieves indigestion immediately. 


4) ae) 2 
MAGNESIA’ 


(Regd) 


Of all chemists 
wl is the registered 


Sia. 




















Trimly 
Tailored— 


Easily 
Laundered 





COAT-OVERALL 


For easy laundering of 
this neat overall you can 
slip out the buttons and 
replace them after iron- 
ing. Tailored in neat, 
double breasted style, it 
is in a White, Shrunk 
Drill, hard-wearing and 
will withstand endless 
washing. Made expressly 
for Barkers it is perfectly 
finished in every detail. 
. ~ — Length 46”, 


—7'6 


Postage 6d. 


In Horrockses CJX qual- 

ity White Drill, same 

style. PRICE 10 6. 
Post 6d. 





Ww. X. pr , 
O.5. 51 
PRICE 


Nursewear Dept. 
Fourth Floor 


You'll find it at 


AARKER 





) 
: 


JOHN BARKER & CO., LTD., HIGH ST., KENSINGTON, LONDON, W.8 
elephone : WEStern 5432. (100 lines) 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Efficiency in Emergency 


The nurse who carries ‘TABLOID’ First-Aid 
is in a position to deal speedily and effectively 
with emergency calls 
‘TABLOID’ First-Aip, No. 708, is 
particularly suited to the requirements of the 
district nurse. Bandages and dressings are 


conveniently yet compactly arranged. 


‘TABLOID - 
FIRST-AID, No. 70s 


(“* The Nurse’s*") 





Send a postcard for particular 


BURROUGHS WELLCOME & CO., SNow HILL BUILDINGS, LONDON, E.C. 1 
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‘RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
' inflammatory conditions of the uterus 
he; \ \ SS or its appendages, mental emotions or 
Am enorrnea A exposure to inclement weather. 
ate : It is a uterine and ovarian sedative of 
| Dysme norrhea, .Etec. | << unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 

PY NN 2 h cacious in amenorrhea, dysmenorrhea, 
Uy Is WW y, ANAT and menorrthagia. 
MARTIN H SMITH COMPANY. New Yom NY. SA fh) 

A peut unc MAN HAMAKNiiet tT an Tee W@ KK 


THOMAS CHRISTY & CO.., London, Agents for Great Britain and Ireland 























